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Revise* December 197* CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH
PRODUCER OF WASTE JMaat be $ijlled by producer)

Naoe (print

•ick up .• AddresaT^ S~ ti / jfff/g/E/9/.fr'
' (Number) '(Street) (City]

me Nunber;( )__________ P.O. sr Contract K»,

JCode No*

Telephone Nu>iber;(

Order Placed By:_ Datei *~f~

Type of Process
uhlch Produced Wastes:

(Examples: netal plating, equipnent cleaning, oil drilling—Code No.
wastewater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check typ« of wastea:
1. D Acid aoltition
2. D Alkalint lolutlon
3. D Pesticides
A. D Paine aludge
'.', D Solvent
6. D Tetraetbyl lead sludge
'. Q Chemical Collet wastes

8. D Tank button sediment
9. D Oil
10. Q Drill in? mud
11. D Contaminated loll and find,
1.2. D <-anneT-y wast«
13. Q l.-uc.r vaste
lA.ejQ^tniu snJ unter
15. U Brine

Coiponentai
(E»eofl««! Hydrochloric acid, line, uultic loda,
phenntiea, tolvcnta (list), metala (lilt),
orftarlca (Hat), cyanide)

Upper
Concentration;

Lover %

Haurdoua ?ropertleai of Waste:
Ljnone ^nto«lc

lulk V»U»e

Cootalnerai
(Nuaber) " I_(druia LJcartont

Ihyelcal Statei Qiolid Qliquid

Special Handling Instruction* (if IHT);

PI corrosive

I ( b a r r e l s
(« gal)

I__Ibags

Qsludge

The waste is described to the best Of my ability and it was delive
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. _..

of authorized agent and title

(Date)
State Liquid Waste Hauler's Registration No. (if applicable):

___barrels, Qflatbed, (Joth«r
The described waste was hauler* by me *-o the disocsn!
facili ty named below and was aconpted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Quantity measured at site .(if .applicable):

Handling Method(s):

Q recovery

PI treatment (specifv):
(Examples: incineration/ neuutllzaclOT. prectcutaiUnl-Code No.'

d disposal (specify): Q?or.d nspreadlhd tQTan11*111 U'M'c/tfi WlV- I——I——I
Qother (specif,): ————————— ——— // // A. I '

Disposal Date: __ ___
I certify (or declare) u/der penalty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copyof each conpleted Record to the
State Department of Health with monthly

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


